DURING most of my professional life I have been engaged in editing and publishing the work of others. In that period I have seen great advances made not only in the character of the work produced, but also in the manner in which it has been presented. The education of our profession on the scientific side has been remarkable, and if we are to take and hold our position as a branch of the great healing art it must be still further developed. In my early days of professional study the science of bacteriology was in its comparative infancy, while X-rays were unknown. The aim of the " advanced " dentist was to preserve the natural teeth at any cost, even when they were loose or affected by alveolar abscess. The gold cap was very much in vogue and was often used when a filling would have been a better procedure. The gold bridge, often constructed with little regard for sepsis and for the strain on the supporting teeth, was considered an evidence of advanced skill, while appliances were contrived to retain teeth which were loose and perhaps exuding pus. Then came the epoch-making paper by Dr. William Hunter, which caused a marked change in our ideals, insisting that the first object of the dental surgeon is to render the patient's mouth physiologically clean. One result has been a tendency sometimes on the part of the medical profession to suspect oral sepsis where none existed, to condemn a crown because it was a crown, or to object to the retention of an amalgam-stained tooth because it looked suspicious. In these matters radiography has been a great help in diagnosis though the film itself may not always be above suspicion and should be used in conjunction with clinical examination. The question of wholesale extraction of teeth has been and is a very vexed one. I have seen great benefit follow such a procedure, especially in skin diseases, but I have seen many cases in which no good, but rather harm, has been done. It certainly alters the facial contour and ages the appearance. Two cases in which I was personally concerned resulted in the death of the patients very soon after. I have oftened wondered whether the extent of a purely dental operation should be determined by the physician or by the dentist and whether the dentist is justified in refusing to act further than his experience warrants. Our relations with our medical colleagues in this kingdom are most cordial, but occasions do arise in which the opinions of the medical and the dental advisers of the patient differ. In such cases whose opinion should decide the event ? If the dentist feels strongly on the point he should refuse to act.
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In my student days great importance was attached to the art of gold filling, cohesive in particular, and a large proportion of our time was occupied in placing large gold fillings in the front of our patient's mouths, and very proud of themn we were! I remember the late Thomas Arnold Rogers saying at a prize distribution that the highest aim of the dentist was to be a good gold filler. Would he say so N-OD 1 Rushton: President's Address now, I wonder? The manual dexterity required by this delicate work was, and is, however, a fine training. I well remember the first introduction of the silicate cement and how delighted we were by its soft translucent appearance. From that day the large gold filling in the incisors was doomed. Lady Dorothy Neville in her " Memoirs" describes her visit to a dentist who desired to place a gold filling in one of her incisors, declaring that it was the most permanent filling. "Thank you," she said, " but I prefer to be temporarily beautiful rather than permanently hideous." The same remark applies even more cogently to the custom, still all too common, of placing a gold cap crown on the front teeth, and also to the artistic arrangement of dentures. I well remember the first time that medical students were asked in the Royal College of Surgeons' examination paper what they knew about pyorrhcna alveolaris. Most of them knew nothing of this new disease. We used to call it Riggs' disease, and our knowledge of its cause and cure was about the same then as it is to-day,
We did not at first realize the importance of the disease as a cause of other complaints and we were not on the alert, as we are to-day, to recognize its earliest manifestations and take immediate steps towards arresting its progress. We now know that if we secure the cooperation of our patients by their coming regularly for the removal of calculus-especially the hard variety which is deposited beneath the gingival margin-and by their own daily brisk massaging of the gums we can prevent the advance of the disease indefinitely if the case is seen sufficiently early. To encourage massage I have for many years given my patients the following prescription or a massage lotion: Tinct. capsici, 5 jss.; Tinct. card. co., 5 iv; Spirit. chlorof., ij; Aq. rosse, ad 3 vi. I expressly forbid them to use this as a mouthwash as I have no faith in washes for pyorrhcea. I advise them to use a few drops on a piece of flannel or rough towelling, the friction produced by these being probably much more beneficial than the lotion, admirable though that may be.
The extraction of the impacted third mandibular molar is a subject which has of late come into considerable prominence. One of our American confreres has written a large and expensive book describing every imaginable condition and difficulty relating to it. My advice, after many years' experience, is to avoid extracting the lower wisdom tooth if possible. It is a difficult tooth to extract, it is liable to fracture, and extraction is frequently followed by severe inflammation, trismus and pain which may last for weeks. There are three ways 'in which extraction of this tooth may be avoided. The inflamed gum over the erupting tooth can be freely excised and this is often all that is necessary. The pressure of the upper third molar on the gum can be removed by the extraction of this upper tooth-a comparatively simple matter-and, lastly, the second mandibular molar may be extracted, allowing the third molar to come forward. If it is necessary to extract the lower wisdom tooth the straight elevator is the instrument to use, its employment being faeilitated by the use of the drilling engine to obtain a fulcrum or to drill away as much bone as is required. When using the elevator the operator should never lose touch with the tooth, which might slip into the trachea or, as in a recent fatal case, into the parenchymatous tissue behind the mandible. When the tooth is very deeply seated in the bone it requires a surgical operation and should be treated in a nursing home.
The problem of dental caries is still very much with us. Dental caries costs the nation thousands of pounds and probably thousands of lives every year. Much has been done to alleviate some of the ills attaching to it but we are chiefly engaged in attacking results, not causes. It seems to be fairly well established that sugar and certain forms of carbohydrate foods are the root-causes of the mischief. A recent pronouncement by prominent physicians states that white bread is an excellent food, and many physicians declare that sugar is an excellent food. They may be right, but we must not forget that the onset of dental caries is probably a chemical solution of the enamel and that though a food may be of high nutritional value, its remains round the teeth may be acid-forming and therefore deleterious. The worst teeth I have seen are those from Australia and New Zealand. The nutrition of the inhabitants of those dominions is of a very high order, in fact, too high, for they seem to have five or six meals a day. Margarine is not eaten, the constant sunshine provides them with adequate ultra-violet radiation and rickets is practically unknown. On the other hand, sugar and sugar-containing foods are consumed in great quantities. According to Dr. Wilkins, formerly Director of School Hygiene, New Zealand, the daily consumption of sugar for each individual is one-third of a pound every day.
The great prosperity leads to New Zealand children having pocket-money to spend on sweets and confectionery. It has been found that the further the children live from the sweetshop, etc., the better are their teeth; this is remarkably evident in orphanages in which the diet is supervised. Some years ago I was speaking to Sir Arthur Newsholme on this subject, and he said, " We are anxious to help, and the Treasury would supply the money, if you dentists could agree as to some form of investigation. What would you do? " I said I would take the children in some Poor Law school and divide them into certain sections. Some should have a minimum of sugar, others should have as many sweet things as they wished; some should have white bread and biscuits, others, brown bread; some should use the too'th brush regularly, to others its use should be forbidden, and so on. He replied, " Experiment on the Nation's children! Impossible! What would the evening papers say? " I saw a short time ago that a school was beginning to experiment in this direction and it seems to me that if such a scheme could be tried, even to a limited extent, much useful information might be gained. The teaching of Dr. Sim Wallace I believe to be sound, and if it could be carried out successfully in a public institution and the results published I think it would have a tremendous effect in educating public opinion, and that, I suppose, is the only way of combating the evil.
The education of our students is probably better now than it has ever been before, though even now it may be susceptible of improvement. It is a long and expensive curriculum and it is proposed to make it still more compendious. On the other hand, many consider that at the present time the entrance to the profession should be made easier and cheaper so as to attract more students. They affirm that more dentists are required for the needs of the population and that if this need is not supplied by the action of the profession, the State should interpose. There are about 65,000 dentists in the United States, that is, a proportion of one dentist to 1,900 inhabitants. With us the proportion is about one to 3,500, or one L.D.S. to 8,000 inhabitants, so that there is reason to suppose that with us there is a considerable shortage, from the point of view of service, though the relative prosperity of the people must be taken into account. It is desirable to attract to the profession well educated youths who then receive a highly scientific and technical training. This result cannot be accomplished cheaply except in the case of those who obtain a Dental Board bursary.
In connexion with this subject and with the need of a good educational grounding, I have lately been reading a Report issued by the Carnegie Foundation for the Advancement of Teaching, in which the subject of dental education in U.S.A. is discussed by Dr. William J. Gies. In the United States there has been from the first a, cleavage between the medical and dental professions, and one is surprised and almost shocked at the bitterness against the medical profession which is revealed in this Report. Dr. Gies seems to regret this separation but admits that it is now Rushton: President's Address too late to rectify it. His own opinion is that the antagonism between the medical and dental professions is unworthy of both, and that, as far as .may be, co6peration is desirable. He thinks that much of the fault lies in tbe.inferior general education of the dental student. The medical student is obliged, after his high school career, to attend an " academic college" for two years. Our nearest equivalent is our public school boys being allowed to specialize during the latter years of their schooling. Dr. Gies would oblige the dental student to undergo the same term of two years of pre-professional college study as do the medical students, the subjects suggested being oral hygiene, fine art and mechanics (not dental mechanics). This would stimulate interest and develop ability in the prospective practice of dentistry, or reveal the fact that the student was unfitted for the work. This pre-professional study could be undergone by the dental students as effectively as by medical students, and there would be not only less current general disparagement of dentistry as intellectually inferior to medicine, but also less embarrassment of dental progress. The Report goes on to recommend that the subsequent undergraduate course should be reduced from four years to three in which to cover intensive training in oral medicine, clinical dentistry and dental technology. It appears to me, however, that if a compulsory two-years' pre-professional course is instituted it is really making a curriculum a five-year one. This proposal, it seems, is not to be regarded as a step bqckward, but must be looked upon as an honest and sincere effort to secure educated men for the profession. Under this arrangement a better educated man will devote more hours in three years to direct preparation for bis profession than are now given in four years by men generally less highly educated. Post-graduate tuition at the dental schools is also recommended, and private classes, run for profit as at present, are deprecated. Dr. Gies thinks that much of their dental school teaching is superficial and that manual dexterity is considered more important than either a sound preliminary education or a subsequent scientific foundation to enable the student to understand the various surgical and technical operations he is called upon to perform. The Report is a very voluminous and illuminating on e-the result of five years' painstaking effort on the part of Dr. Gies-and one that should be read by all those engaged in dental education. The conviction forced upon one's mind is that those who formulated our legislation and curriculum acted with great wisdom in regarding dental surgery as an integral part of the healing art, and in placing us under the control of thre Colleges of Surgeons and the General Medical Council, and that the inclusion of our specialty as a Section of the Royal Society of Medicine was also an act of great wisdom. A partnership of any kind must necessarily entail a loss of independence, but I have yet to learn that independence is better than cooperation, and I think you will agree that cooperation in social service and in working to prevent and cure disease is a noble endeavour. We meet on terms of equality and are proud to think that we did not come into this Society empty-handed. Our collection of odontological specimens is unrivalled, and the Royal College of Surgeons has shown recently its appreciation of it by housing in a worthy manner this collection which has long been under the able, devoted and loving supervision of our curator. The Odontological Library under the care of the Royal Society of Medicine has also recently been carefully overhauled and catalogued.
'While I am on the subject of education I wish to say that I consider dental surgery has become of sufficient importance to the community to find a place and a definite curriculum in all our universities. At present neither Oxford nor Cambridge gives it the slightest recognition, and I think that steps might well be taken by this Section to lay our case before the authorities concerned. Certain it is that unless we ask we shall not receive. Section of Odontology 5 I have noticed that of late years in this Section there has been a tendency to neglect the practical side of our calling, papers on tooth filling, research on materials, and on prosthetics being conspicuous by their absence. I submit that these subjects are as important as many others which we discuss here, and should not be neglected.
I think that our programme for each Session should include a paper, or, still better, a demonstration of a technical nature, either in operative dental work, prosthetics or orthodontics. It may be argued that this latter subject is amply provided for by its own Society, but I see no reason why those who possess special knowledge in any branch of our work should not be invited to present it here.
On Chronic Fuso-spirillary Infection of the Periodontal
Membrane and its Treatment. 1922 [1], I endeavoured to distinguish between several different forms of chronic periodontitis which are often grouped together and treated as ' pyorrhaea." To-night I am bringing before you the results of another five years of observation and experiment upon one of these types. I want to make it clear that this is a clinical paper based on examinations and records made in the routine course of practice. These observations have been carefully and, I think, accurately made. Such pathological explanation as is at present possible must be drawn from the writings of those engaged in laboratory work since I have not enjoyed the freedom from practice and from teaching which would enable me to follow out the pathological research which I should have liked to attempt.
There is a certain type of patient in whom considerable destruction of the periodontal membrane and bone occurs without the formation of any pus-at least, in the earlier stages. This seems to point to the fact that the infection is one with organisms which have a negative chemiotaxis. On examining the patient, a pocket, of varying depth, is found around the affected teeth; a collection of whitish material, mainly food d6bris, may be seen round the neck of the tooth; in later stages secondary infection with pyogenic organisms may occur and then pus will be formed. The inflammation of the surrounding gum varies in degree. It is always red, sometimes intensely red and bleeding on the slightest touch. The bone of the socket may be decalcified and peptonized so that the tooth becomes very loose. When, after careful cleansing of the surface, direct films are taken from the deeper parts of the pocket, stained with carbol-fuchsin, after washing with acetic acid to remove d6bris, two organisms are constantly found-Spirochata dentiutm and Bacillus fusiformis. The mild cases will go on for years with little destruction of the periodontal membrane and bone, the severe ones are associated with a rapid and progressive decalcification and peptonization of bone.
I could record many cases in which the treatment has been successful and the infection has either not recurred at all or only done so at occasional intervals, but I want to report examples in which the infection has persisted over long periods of time because having the patient under constant observation and examination one can make sure that exacerbations of the disease are always accompanied by a great increase in these organisms and that their disappearance under treatment is accompanied by alleviation of the symptoms.
Mrs. X., married, aged about 30, first came under my care on March 11, 1922 . She complained of bleeding from her gums and was anxious as to whether she was
